
KoviMd' tf7* CALIFORNIA LIQUID WASTE HAULER RECORD

PRODUCER OF WASTE (Must be filled by producer)
NSM (print or cvoe); vk\' . —1> **" ̂  d C-^ '

STATE WATER RESOURCES CONTROL BOARD
STATE DEPARTMENT OF HEALTH 999000488

(print or type)

•ick up Addreesi / *
_LL J_LJCoda He.

Telephone Nunber:^

Ord«r Placed ST:

(NuBber)
_)_____

(Street) (City)
P.O. or Contract N*. :

Tyve ot froeoss
yiacl- Produced Uastea:

(Ex«j»pl«i: >etal pUtlitf, equipment cleaning, oil drilling-
usstttnter ereatsmt, pickling bach, petrolaua refining)

OJU
M—Coo* No.

DESCRIPTION OF WASTE (Must be filled by producer)
Chick typa of Mates:

1. D Acid solution
2. Q Alkaline Solution
3. D Pesticides
<•. O Paint *lud§e
.'. Q Solvent
u. a Tetreetbyl lead sludta
'. O ChoBlcil tolUt wutoi

(. D Tank bottom udtMtit
•>. O oil

10. D Drilling Bid
11. D ^ontKiiund nil wid ui>4
12. O ^3nn«ry wait*
13* O '-atv? wact*
14. M*hut ^r.̂  watot
11. D IrllM

Vydcuciilorlc actd, liaw, cauacle «o4a,
pktnollca, §clv«nt» 'lilt), a*tal* (li»t),
orfarto (llat). tyanlda)

Concentration;
Upper LMMT I

_ __ D

Hasardoua Properties<
?H _____ L

talk VoliiMi______

Containers _____

tl

tkyslcal State:

Special Handling Instructions (If any):

ile ["") corrosive

Ilb.rr. la
(42,,1)

LJdnaH LJcartons LJbas."

Qsolid

^^

axploslve

ither

D
(specify)

other
"(specify)

(specify)

The waste is described to the beat of ay ability and it was delivered to
a licensed liquid waate hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing ia true I
and correct. F^———^

HAULER OF WASTE (Must be filled by hauler)

Naee (print or type); l-jUTSiayi Of Tnrinn'fc'»

- V/.iu.ii.ess Address. 25Qly Y/. Mnnnhc»£
rjr, orHsWierVi o (Street)

Telephone Miatber; I l(J"iOfTC. Flck Up:
(ctt,)

Tl...

(_Jo

State Liquid Waste Hauler1i Reglicratlon No. (it applicable):.

Job He. i.-? '̂> i/')l£ Ko. ol Loads or Trips: /____

Vehicle: ^jlvacuusi truck barreif. i l t i a t b
The a«K<r ' .b»d wa j f i - »•<;. h - n l •.! by mi. »n the disnosni > I » » V H T /
f a c i l i t y naaied below and was accnpted.
X certify (or declare) under penalty .
of perjury that the foregoing As. Jru, ,L/^ f ^ - ri • .,/r,*^,
and correct. Cl t n M i - J7/I, //.y l .-C /<-.'(*'•*'•* t\T

_ , .Signature of authorized agent and t i t l e
DISPOSER OF WASTE (Must be f i£l«d by.' disposer)

Thit haule' aoove del ivered the described waste r.o this disposal fac i l i ty jnd
it was an ftcceptablf Bareriai under the terns c.i RWQCB rpqu. j f ments. 5tat<>
OepartBent of Health regulations, and local i«atrictions.

Ouentlty s«a>ured at a i t i

Handling Method(s):

[~] recovery

Q treatswnt (tpaclfv):
1

osal (specify;:

(if ippiujH« i:. State te«

m
uspl««: incin^ratl
]^or.d i~| spread
lochcr fspecify)

li <wste ie h«ld for duposa

Disposal Date:_____
I certify (or declare^under penalty
of perjury that the foregoing ia t
and correct.

agent and title

The site operator shall submit a legible copy of each completed Record to the
State DepartBent of Health with aonthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 484-9300.

Signature of authoriied agent and title


